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RECOMMENDATIONS 


The  Alberta  Advisory  Council  on  Women's  Issues  commissioned  this 
report  to  look  at  the  issue  of  assessing  and  reducing  the  risk  of 
harm,  as  well  as  increasing  safety,  for  women  who  are  abused.  The 
Council  wanted  to  look  at  the  issue  in  a practical  way  that  was 
supportive  to  women  who  are  abused,  and  that  would  begin  the 
building  of  a framework  for  the  development  of  solutions  in  a 
cooperative  way. 

Almost  daily  we  are  reminded  of  the  tragedy  of  male  violence  against 
women  and  the  impact  it  has  on  Alberta  families.  Too  often 
intervention  has  been  too  little  and  too  late.  Solutions  to  this 
complex  issue  are  elusive,  but  the  Advisory  Council  believes  this 
research  paper  can  offer  a strategy  to  lessen  the  possibility  of  tragic 
headlines  for  some  Alberta  families. 

Therefore,  the  Advisory  Coimcil  is  very  pleased  to  support  and 
endorse  the  recommendations  developed  by  the  researcher,  Linda 
MacLeod,  and  found  in  the  attached  report.  They  proved  to  be  a 
springboard  and  catalyst  for  the  Council  to  develop  its  own  set  of 
recommendations. 
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RECOMMENDATION  1 


Whereas  domestic  violence  is  a life-threatening  gender-based  crime; 
and 

Whereas  expertise  and  knowledge  of  staff  and  management  of 
shelters  and  representatives  of  the  criminal  justice  system  are 
valuable  resources  that  must  be  included  in  the  development  of  a 
comprehensive  strategy  addressing  domestic  violence;  and 

Whereas  only  if  a true  partnership  is  formed,  between  those  working 
in  the  community  and  those  working  within  government,  can 
healing  solutions  be  foimd;  and 

Whereas  there  must  be  a commitment  to  the  goal  of  the  safety  of 
women  and  their  children; 


The  Alberta  Advisory  Council  on  Women’s  Issues 
recommends  that: 

The  Provincial  Government  provide  the 
leadership  to  develop  a collaborative  review  of 
the  Comprehensive  Strategy  provided  within  the 
document,  Desperately  Seeking  Certainty^ 
between  the  Interdepartmental  Committee  on 
Family  Violence,  the  Office  for  the  Prevention  of 
Family  Violence,  shelters,  the  criminal  justice 
system,  and  other  front-line  agencies  across 
Alberta. 

The  Comprehensive  Strategy  is  based  on  six 
interrelated  modules: 

• Training 

• Referral  and  Collaboration 

• Sharing  Responsibility 

• Widening  the  Lens 

• Promoting  Partnerships 

• Including  Women  in  the  Dialogue 
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RECOMMENDATION  2 


WhereaSy  as  documented  in  this  report,  prime  indicators  for  high 
risk  of  danger  in  wife  assault  cases  include  the  use  of  weapons,  in 
the  current  situation  or  past  assault  or  other  crime,  and  the 
availability  of  weapons;  and 

WhereaSy  although  the  majority  of  gun-owners  are  responsible  and 
do  not  pose  a risk  to  the  safety  of  women  and  their  children,  some 
gun-owners  do  present  significant  risk  of  serious  injury  or  death; 
and 

Whereas  there  has  likely  been  police  intervention  prior  to  an 
homicidal  act  (Coalition  for  Gun  Control)',  and 

Whereas  police  are  statutorily  ill-equipped  to  remove  guns  from 
stalkers  and  suspected  or  convicted  wife  batterers  (Coalition  for  Gun 
Control)',  and 

Whereas  the  presence  of  guns  represents  psychological  threat  for 
many  women  in  violent  households  (Coalition  for  Gun  Control)',  and 

Whereas  domestic  and  other  intimate  assaults  are  12  times  more 
likely  to  result  in  a death  if  a gun  is  involved  (Coalition  for  Gun 
Control)',  and 

Whereas  the  Alberta  Justice  Firearms  Survey  indicated  79%  of 
Alberta  women  support  the  registation  of  shotguns  and  rifles  that 
are  being  used  for  hunting  and  recreational  uses;  and 

Whereas  the  Provincial  Government  has  declared  its  opposition  to 
universal  registration  of  firearms  {Alberta  Hansard,  March  15, 
1995)', 


The  Alberta  Advisory  Council  on  Women’s  Issues 
recommends  that: 


The  Provincial  Government,  in  partnership  with 
Alberta  women,  develop  an  alternative  to  the 
National  Firearms'  Registration  that  addresses 
women's  legitimate  apprehensions  of  violent  acts 
involving  guns. 


RECOMMENDATION  3 


Whereas  research  shows  recent  separation  or  divorce  is  a high  risk 
indicator  for  homicide  or  serious  injury  to  women;  and 

Whereas  recent  murders  of  Alberta  women  underline  the  need  to 
address  women's  safety  following  separation;  and 

Whereas  emergency  services  are  only  available  by  telephone;  and 

Whereas  many  women  who  are  separating  or  divorcing  and  are  now 
dependent  on  social  assistance  are  unable  to  afford  a telephone; 


The  Alberta  Advisory  Council  on  Women’s  Issues 
recommends  that: 


Alberta  Family  and  Social  Services  provide  toll- 
block  telephones  for  recipients  of  Supports  for 
Independence. 


RECOMMENDATION  4 


Whereas  separation  and  divorce  involve  legal  action  in  claims  for 
maintenance  and  support,  custody,  and  access;  and 

Whereas  the  mediation  process  may  have  potential  for  ensuring  the 
best  interests  of  children  of  divorcing  couples  are  addressed  in  non- 
abusive  situations;  and 

Whereas  current  trends  favouring  mediation  compel  women  to 
negotiate  with  abusive  partners;  and 

Whereas  mediation  is  not  always  appropriately  addressed  in  cases 
where  there  is  evidence  of  abuse  and  violence; 
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The  Alberta  Advisory  Council  on  Women's  Issues 
recommends  that: 

Through  regulation,  the  Provincial  Government 
develop  standards  and  criteria  governing 
education,  training,  and  admission  into  the 
practice  of  mediation,  and  for  greater  certainty, 
standards  for  the  conduct  of  mediation  in  the 
area  of  family  law. 

and 

Any  guidelines  developed,  regarding  mediation 
of  family  law  disputes,  must  ensure  that  no  such 
mediation  occurs  where  there  is  violence  or  the 
threat  of  violence. 


RECOMMENDATION  5 


Whereas  only  6%  of  sexual  assault  incidents  and  26%  of  wife  assault 
incidents  are  reported  to  the  police  {The  National  Survey  on  Violence 
Against  Women,  1993);  and 

Whereas  the  Alberta  Victims'  Programs  Assistance  Fund  receives 
funding  for  programs  from  surcharges  for  offences  covered  by 
Federal  law;  and 

Whereas  the  priority  of  the  Alberta  Victims'  Programs  Assistance 
Fund  is  to  fund  groups  providing  services  to  victims  coming  out  of 
the  criminal  justice  system;  and 

Whereas  women  who  do  not  report  cases  of  sexual  or  spousal  assault 
to  police  are  not  able  to  access  the  counselling  or  support  services 
funded  through  the  Victims'  Program  Assistance  Fund;  and 

Whereas  new  sources  of  funding  are  needed  to  ensure  community- 
based  support  services  are  available  to  abused  women  and  their 
children;  and 

Whereas  effective  intervention  provides  for  long-term  prevention, 
including  reducing  the  incidence  of  intergenerational  violence,  and 
is  therefore  highly  cost-effective  over  time; 


The  Alberta  Advisory  Council  on  Women's  Issues 
recommends  that: 


The  Provincial  Government  initiate  the 
collection  of  surcharges  for  offences  covered  by 
Provincial  law  and  these  be  provided  to  the 
Alberta  Victims*  Programs  Assistance  Fund. 

and 

The  Alberta  Victims*  Programs  Assistance  Fund 
utilize  the  funds  to  provide  expanded 
counselling  or  support  services  for  women  and 
children  who  are  victims  of  sexual  and/or 
spousal  abuse. 
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EXECUTIVE  SUMMARY 


Is  There  a Better  Way  To  Predict  Risk? 


Is  this  man  really  dangerous?  Is  the  woman  I just  spoke  to  going  to 
be  the  next  fatality  headline?  These  questions  haunt  shelter 
workers,  police,  Crown  Attorneys,  social  service  workers,  health 
workers  and  counsellors  who  deal  with  women  who  are  abused  and 
with  men  who  assault  their  partners.  Many  wonder  why,  given  all 
the  research  and  programs  concerning  woman  abuse  being 
conducted  in  Alberta  and  across  Canada,  we  can't  do  more  to  stop 
the  violence.  Why  can't  we  find  a reliable  way  to  predict  risk?  Why 
can't  we  be  more  certain  about  which  women  are  in  the  greatest 
danger? 

The  frustration  of  being  unable  to  predict  and  prevent  the  serious 
injury  and  death  of  some  women  who  are  abused  by  their  husbands 
or  partners,  has  led  many  front-line  workers  and  policy  makers  to 
look  for  tools  and  instruments  to  help  them  identify  the  most  violent 
men  and  the  women  at  highest  risk. 

This  report  suggests  that  the  search  for  certainty  through  a 
sophisticated  risk  assessment  tool  may  in  fact  increase  the  danger 
women  face.  It  could  direct  the  attention  of  workers  to  predicting 
problems,  rather  than  building  solutions  to  prevent  risk  from 
escalating. 

The  report  poses  a new  question  to  guide  our  planning:  **How  can 
we  share  responsibility  for  violence  prevention  and  safety?** 

The  report  outlines  a cooperative  strategy  for  increasing  safety.  This 
strategy  builds  on  what  we  know  about  factors  that  increase  risk 
and  uses  this  information  to  strengthen  our  knowledge  about 
increasing  safety  cooperatively.  By  building  solutions  into  the 
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assessment  of  the  problem,  it  is  possible  to  move  beyond  the 
uncertainty  and  isolation  of  depending  on  risk  assessment 
instruments  for  answers.  Instead,  our  attention  can  turn  to: 

• exchanging  information  about  risk  factors; 

• providing  support  not  only  to  people  living  with 
violence  but  also  to  front-line  workers  working  with 
them;  and 

• finding  ways  of  sharing  responsibility  for  the  safety 
of  women,  their  children  and  their  husbands  or 
partners. 

Why  Was  This  Report  Commissioned? 

Current  cutbacks  in  programs  have  raised  concerns  and  questions 
among  people  working  with  women  who  are  abused  and  their 
children.  Is  the  support  women  need  available  to  them?  Are  policy 
and  program  changes  putting  women  who  are  abused  and  their 
children  in  jeopardy?  Are  general  policies  intended  to  reduce 
caseloads  in  the  justice  and  social  service  systems  having 
unanticipated  consequences  for  women  who  are  abused? 

The  Alberta  Advisory  Council  on  Women's  Issues  wanted  to  look  at 
these  concerns  in  a practical  way  that  was  supportive  to  abused 
women.  In  view  of  the  growing  interest  in  risk  assessment  tools. 
Council  members  decided  to  commission  a project  which  would 
build,  through  research  and  interviews,  the  framework  for  an 
approach  to  risk  assessment  that  could  ensure  maximum 
availability,  accessibility  and  effectiveness  of  service  delivery  for 
women  and  their  children  experiencing  violence.  It  was  agreed  the 
resulting  report  would  provide  information  on: 

• existing  knowledge  about  risk  factors  and  available 
risk  assessment  tools; 
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• the  reality  of  women's  experiences  around  risk 
reduction;  and 

• the  type  of  tool  service  providers  need  and  want  for 
fair  and  impartial  assessment  of  risk  factors. 

Council  members  also  wanted  the  report  to  present  preliminary 
ideas  for  the  development  of  a framework  for  the  delivery  of  services, 
which  contribute  to  keeping  women  and  their  children  safe,  and 
that  could  remove  barriers  preventing  the  escape  from  abusive 
relationships. 

What  Do  We  Know  About  Risk  Factors? 

Researchers  agree  on  the  major  risk  factors  in  wife  assault  cases. 
They  know,  given  the  d3mamics  of  abuse  including  the  escalation  of 
violence  over  time,  all  men  who  assault  their  partners  are 
potentially  dangerous.  Some  are  more  likely  to  kill  than  others,  and 
there  are  some  situations  in  which  serious  or  lethal  violence  is  more 
probable.  Existing  research  reveals  there  is  high  risk  of  serious 
injury  or  death  of  the  woman,  the  man,  and  also  their  children 
when: 

• the  man  or  woman  has  made  repeated  threats  of 
homicide  or  suicide; 

• the  man  or  woman  has  developed  detailed  plans  or 
has  fantasies  about  homicide  or  suicide; 

• the  man  or  the  woman  is  seriously  depressed; 

• the  man  believes  his  wife  or  partner  belongs  to  him, 
or  that  he  must  be  with  her; 

• there  are  no  family  members  or  friends  nearby  to 
give  social  support; 
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• there  is  extreme  denial  or  minimization  of  the 
history  of  assault,  even  though  there  is  other 
evidence  of  repeated  assaults; 

• the  police  have  been  called  to  the  home  more  than 
once; 

• the  woman  has  been  treated  for  injuries  more  than 
once; 

• there  are  weapons  in  the  home; 

• the  partners  have  recently  separated; 

• the  abuser  has  a history  of  assault  of  other  people, 
either  intimate  partners,  strangers,  friends  or 
acquaintances;  and 

• the  abuser  has  violated  "no  contact"  court  orders.  ^ 

Many  front-line  workers,  such  as  shelter  workers,  police  officers. 
Crown  Attorneys,  social  service  workers,  health  workers  and 
counsellors  in  programs  for  men  who  batter,  who  deal  with  women 
who  are  abused  or  with  men  who  are  abusive,  know  these  high  risk 
factors.  They  may  not  be  familiar  with  all  the  research,  but  their 
warning  signals  would  instantly  go  off  if  they  were  faced  with  a 
situation  where  one  or  more  of  these  factors  were  present. 

So,  Why  Aren't  We  More  Effective  at  Reducing  Risk? 

So  what  is  the  problem?  Why  are  we  not  more  effective  in  reducing 
risk?  In  this  report,  the  author  suggests  that  service 
providers  and  policy  makers  must  focus  their  attention  not 
only  on  knowing  about  the  risks,  but  must  address 
managing  safety  at  the  same  time  to  be  effective. 
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We  have  also  become  so  preoccupied  with  looking  only  at  the 
individual  woman,  man  and  their  children  when  we  think  about 
risk  that  we've  forgotten  the  importance  of  building  cooperative 
approaches  to  increase  safety.  We  have  become  so  fixated  on  finding 
a way  for  individual  service  providers  to  make  accurate  predictions 
that  we've  downplayed  the  importance  of  sharing  responsibility  for 
safety.  In  short,  we  have  become  so  preoccupied  with  the  problem 
that  we  have  failed  to  look  creatively  at  the  solutions. 

Well  Then,  What  Can  We  Do? 

Recommendations  in  this  report  encourage  a coordinated  approach 
to  safety  management  built  on  knowledge  and  programs  that 
already  exist  in  Alberta.  The  strategy  includes: 

• focussed  and  interactive  training  for  a wide  range  of 
front-line  workers  in  the  justice,  social  service, 

health  and  voluntary  sectors,  on: 

- risk  assessment 

- understanding  the  dynamics  of  abuse  including 
the  patterns  of  stalking 

- safety  management 

• emphasizing  the  safety  of  women  and  children  as  a 
central  goal  of  services  for  men  who  abuse  as  well  as 
for  women  who  are  abused; 

• addressing  the  safety  of  women  and  children  within 
organizations  and  services  that  are  likely  to  deal 
with  women  who  are  abused  or  men  who  abuse  (e.g. 
hospital  emergency  departments,  employment 
training  programs,  legal  aid  services),  even  though 
their  mandates  may  not  include  a focus  on  abuse; 

• increasing  interdisciplinary  collaboration  in  wife 
assault  cases  generally; 

• creating  "high  risk"  referral  strategies  and  teams; 
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• mobilizing  informal  community  support  networks  so 
all  the  responsibility  for  safety  does  not  lie  with 
individual  front-line  workers; 

• encouraging,  within  existing  budgets,  the 
development  of  services  and  programs  that  reduce 
isolation  and  promote  safety  management;  and 

• including  women  who  are  abused  and  their 
advocates  as  respected  partners  in  defining  risk 
factors  and  making  safety  plans. 


We  All  Share  Responsibility  for  Safety 

If  we  are  to  reduce  the  danger  in  the  lives  of  women,  children  and 
men,  we  need  a risk  reduction  process  that  includes  risk  assessment 
as  well  as  strategies  for  managing  safety.  We  need  to  build  on  what 
women  who  are  abused,  the  people  who  work  directly  with  women 
who  are  abused  and  with  men  who  are  abusive,  and  the  research 
reveals  about  ensuring  safety.  We  need,  above  all,  to  remember  that 
preventing  violence  must  be  a cooperative  effort.  We  all  share 
responsibility  for  reducing  risk  of  serious  harm  and  ultimately 
stopping  the  violence. 
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INTRODUCTION 


Understanding  the  Frustrations  of  Front-Line  Workers 

"It  feels  so  lonely  and  so  terrif3dng  sometimes  to  think 
about  the  danger  these  women  are  living  with.  I can't 
help  but  worry  that  maybe  tomorrow  I'll  wake  up  and 
see  a picture  of  the  woman  I just  interviewed  plastered 
on  the  front  page  of  the  newspaper  as  the  latest  murder 
victim.  It's  my  worst  nightmare."  (front-line  justice 
system  worker  interviewed  for  this  report) 

More  and  more  shelter  workers,  police,  Crown  Attorneys,  social 
service  workers,  health  care  workers  and  counsellors  in  programs 
for  men  who  are  abusive  are  feeling  the  fear  and  loneliness 
expressed  by  this  justice  system  worker.  Now,  with  budget  cuts 
affecting  everyone,  these  feelings  are  escalating.  Front-line  workers 
are  worried  that  with  fewer  people  dealing  with  the  same  caseloads, 
there  will  be  even  less  time  to  spend  with  women  who  are  abused  or 
with  men  who  are  abusive.  Less  time  means  more  uncertainty  about 
whether  a situation  is  high  risk. 

Statistics  recently  released  by  the  Canadian  Centre  for  Justice 
Statistics,  and  gathered  through  the  National  Survey  on  Violence 
Against  Women,  increased  the  concern  of  front-line  workers.  The 
statistics  showed,  "in  one-third  of  violent  relationships,  the  threat  of 
violence  was  so  great  that  the  woman  feared  for  her  life."^ 

As  a Crown  Attorney  outside  Alberta  commented:  "We  see  so  many 
cases.  They  become  numbers  despite  our  best  intentions  to  respond 
to  everyone  sensitively.  We  have  no  way  of  knowing  which  cases 
represent  really  serious  threats  to  life,  unless  there  were  profound 
injuries.  So  we  throw  up  our  hands  and  end  up  treating  every  case 
the  same  way." 
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Other  service  providers  such  as  housing  authorities,  social  service 
workers,  teachers,  doctors  and  nurses  are  experiencing  real 
frustration  too.  These  front-line  workers,  whose  direct  mandates 
may  not  include  abuse  prevention,  but  who  deal  with  the  housing, 
financial,  education  or  health  needs  of  women,  children  and/or  men 
living  in  abusive  situations,  say  that  especially  as  they  take  on 
bigger  and  bigger  caseloads,  they  are  not  even  aware  of  the  abuse. 
The  woman  or  man  rarely  offers  information  about  the  abuse  and 
service  providers  don't  routinely  ask  questions  about  a history  of 
abuse.  To  make  things  worse,  there  is  too  little  sharing  of 
information  or  cooperative  problem-solving  among  different  service 
providers.  As  one  social  service  worker  lamented:  "We're  stuck  with 
a lack  of  information,  and  we  can't  do  anything  about  the  abuse  if  we 
don't  even  know  about  it." 

These  frustrations  are  pushing  people  to  look  for  easy  answers... 
something  that  can  reduce  the  fear  of  unintentionally  making 
decisions  that  could  be  life-threatening,  but  something  that  will  be 
quick  and  easy  to  use.  In  the  eyes  of  many  front-line  workers,  a clear 
risk  assessment  tool  looks  like  the  answer.  But  is  it?  This  report  will: 
look  at  why  we  need  to  ask  this  question;  review  the  factors  that 
have  been  linked  to  risk  of  serious  injury  or  death;  explore  the 
benefits  and  dangers  of  relying  on  risk  assessment  tools;  and  explore 
ways  in  which  safety  management  can  be  included  in  a risk 
reduction  response  system. 


Why  Was  This  Report  Commissioned? 

Current  cutbacks  in  programs  have  raised  concerns  and  questions 
among  people  working  with  women  who  are  abused  and  their 
children.  Is  the  support  women  need  available  to  them?  Are  policy 
and  program  changes  putting  women  who  are  abused  and  their 
children  in  jeopardy?  Are  general  policies  intended  to  reduce 
caseloads  in  the  justice  and  social  service  systems  having 
unanticipated  consequences  for  women  who  are  abused? 
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The  Alberta  Advisory  Council  on  Women's  Issues  wanted  to  look  at 
these  concerns  in  a practical  way  that  was  supportive  to  abused 
women.  In  view  of  the  growing  interest  in  risk  assessment  tools, 
Council  members  decided  to  commission  a project  which  would 
build,  through  research  and  interviews,  the  framework  for  an 
approach  to  risk  assessment  which  could  ensure  maximum 
availability,  accessibility  and  effectiveness  of  service  delivery  for 
women  and  their  children  experiencing  violence.  It  was  agreed  the 
resulting  report  would  provide  information  on: 

• existing  knowledge  about  risk  factors  and  available 
risk  assessment  tools; 

• the  reality  of  women's  experiences  around  risk 
reduction;  and 

• the  type  of  tool  service  providers  need  and  want  for 
fair  and  impartial  assessment  of  risk  factors. 

Council  members  also  wanted  the  report  to  present  preliminary 
ideas  for  the  development  of  a framework  for  the  delivery  of  services 
which  contribute  to  keeping  women  and  their  children  safe,  and 
which  could  remove  barriers  preventing  the  escape  from  abusive 
relationships. 

On  What  Information  Is  This  Report  Based? 

The  information  presented  in  this  report  was  collected  through  a 
combination  of  library  research  and  telephone  as  well  as  personal 
interviews. 

A review  of  the  literature  on  risk  assessment  in  wife  assault  cases 
was  completed.^  A list  of  resources  used  in  the  preparation  of  this 
report  can  be  found  in  Appendix  III.  In  addition  to  searching  sources 
in  libraries,  the  author  of  this  report  routinely  asked  the  people 
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interviewed  for  suggested  references  on  risk  assessment  in  wife 
assault  cases. 

A total  of  thirty-eight  researchers,  government  workers,  front-line 
workers  and  one  woman  staying  in  a shelter  for  women  who  are 
abused,  were  interviewed  by  phone  or  in  person  in  the  preparation  of 
this  report.  The  people  interviewed  are  listed  in  Appendix  I.  The 
Interview  Guide  used  in  these  discussions  can  be  found  in  Appendix 
II.  While  only  one  woman  who  identified  herself  as  currently  living 
with  abuse  was  formally  interviewed  for  this  report,  many  of  the 
people  interviewed  were  chosen  because  they  could  provide  insights 
about  the  experiences  of  women  who  are  abused.  In  addition,  the 
researcher  hired  to  prepare  this  report  was  chosen  partly  because 
she  has  interviewed  hundreds  of  women  who  are  abused  over  her 
fifteen  years  of  research  around  the  prevention  of  woman  abuse. 

It  should  be  noted  the  interviews  were  informal  and  the  Interview 
Guide  was  used  only  as  a starting  point,  not  as  a formal  set  of 
questions  asked  in  each  interview.  As  a result,  none  of  the  people 
interviewed  were  asked  to  respond  to  all  of  the  questions  in  the 
Guide.  In  fact,  many  took  the  discussion  in  their  own  directions.  For 
this  reason,  and  to  ensure  that  the  points  of  view  and  information 
provided  by  those  interviewed  cannot  be  attributed  to  any 
individuals,  no  attempt  will  be  made  in  this  report  to  summarize  the 
responses  to  each  of  the  questions  in  the  Interview  Guide.  Instead, 
the  ideas  shared  in  the  interviews  have  been  synthesized  and  woven 
throughout  the  report. 
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WHAT  DO  WE  KNOW  ABOUT  FACTORS  THAT 
INCREASE  THE  RISK  OF  DANGER? 


The  research  on  factors  that  can  increase  risk  of  danger  in  wife 
assault  cases  is  clear  and  consistent.  The  resource  list  at  the  end  of 
this  report  provides  numerous  sources  that  corroborate  the  risk 
factors  identified  below. Some  of  the  points  included  were  provided 
from  the  experiences  of  front-line  workers.  These  have  been  identified 
in  the  Endnotes  as  coming  from  an  interview. 

It  is  important  to  recognize  some  of  these  factors  are  so  common 
right  across  our  society,  and  particularly  in  families  where  one 
partner  is  abusive,  these  factors  can  greatly  over-estimate  the 
number  of  cases  that  will  result  in  serious  injury  or  death. 
Accordingly,  the  factors  identified  in  the  research  have  been  divided 
into  two  categories: 

• those  that  are  often  included  in  assessing  whether 
or  not  the  abuser  will  kill;  and 

• those  that  are  included  in  more  general  assessments 
of  risk  of  danger. 

This  report  has  concentrated  on  risk  factors  that  apply  to  the 
abusive  partner,  since  virtually  all  the  research  available  takes  this 
perspective.  However,  Dr.  Anne  Ganley,  in  the  United  States, 
reminds  us  that  when  we  are  looking  at  risk  of  very  serious  injury 
or  death,  we  must  look  as  well  at  the  risk  of  the  woman  committing 
suicide  or  murdering  her  husband  and  also  at  the  risk  of  the 
children,  particularly  if  they  are  adolescents,  killing  one  or  both  of 
the  parents.  Front-line  workers  should  ask  whether  some  of  the 
factors  listed  below  apply  to  other  family  members  apart  from  the 
obviously  abusive  partner. 
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Assessing  Whether  the  Abuser  Will  Kill 


The  researchers  who  look  at  lethality  assessment  do  not  pretend  to 
have  fool-proof  answers.  The  point  is  always  made  in  this  research 
there  is  no  one-time  measure  of  who  will  kill.  An  assessment  must  be 
made  every  time  the  police,  courts,  shelter  workers,  hospital  workers 
or  other  front-line  workers  deal  with  the  abuser  or  the  woman  who 
is  abused. 

1.  Threats  of  Homicide  or  Suicide 

This  is  one  of  the  prime  indicators  of  high  risk.  Unfortunately, 
according  to  women  and  their  advocates,  the  justice  system  rarely 
takes  such  threats  seriously  unless  the  verbal  threat  is 
accompanied  by  a physical  assault  or  the  assaulter  points  a weapon 
at  the  victim.  Threats  of  suicide  should  not  be  seen  as  precluding 
homicide,  since  a person  who  is  suicidal  is  usually  feeling  hopeless, 
desperate  and  as  though  he  or  she  has  nothing  to  lose.  Research 
shows  these  states  of  mind  can  lead  to  homicide  followed  by  suicide 
or  attempted  suicide. 

2.  Detailed  Plans  or  Fantasies  of  Homicide  or  Suicide 

If  a woman  who  is  abused  or  a man  who  is  abusive  has  developed 
detailed  plans  concerning  homicide  or  suicide,  including  the  time, 
place  and/or  method  to  be  used,  or  if  a man  or  woman  has  persistent 
or  elaborate  fantasies  about  violence,  risk  of  serious  injury  or  death 
should  be  considered  high.^ 

3.  The  Use  of  Weapons  Either  In  A Past  Assault  or  Other  Crime,  or 
In  the  Current  Situation. 

The  threat  of  using  weapons,  even  if  this  threat  does  not  explicitly 
include  the  threat  of  homicide  or  suicide,  should  also  be  seen  as  a 
high  risk  indicator. 
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4.  The  Availability  of  Weapons 


While  many  objects  can  be  used  as  weapons,  the  availability  of 
objects  with  only  one  purpose,  i.e.  as  weapons,  increases  the  risk  of  a 
killing  or  suicide.  This  is  particularly  true  if  there  have  been  threats 
made,  even  if  these  threats  have  not  explicitly  included  reference  to 
a weapon. 

5.  Recent  Separation 

Research  by  Desmond  Ellis®  has  shown  recent  separation,  or  the 
belief  by  an  abusive  partner  his/her  wife  or  partner  will  leave,  is  a 
high  risk  factor.  This  risk  factor  challenges  the  common  sense 
assumption  most  people  make  that  the  woman  will  be  out  of  danger 
if  she  would  just  leave. 

6.  The  Abuser  Claims  to  "Own"  the  Abused  Partner  and/or  to  be 
Obsessed  with  His  Partner 

This  risk  factor  is  difficult  to  assess  because  the  values  expressed  by 
the  potential  killer  are  values  condoned  by  many  people  in  our 
society.  These  attitudes  are  seen  by  many  to  be  appropriate  or  even 
romantic.  The  potential  killer  may  display  these  attitudes  through 
such  phrases  as:  "She  belongs  to  me.  I can't  bear  to  think  of  her  with 
another,"  or  "I  worship  her.  How  can  she  betray  me  in  this  way?"*^ 

7.  Repeated  Calls  to  the  Police 

Researchers  have  long  known  women  who  are  assaulted  or  abused 
usually  do  not  call  the  police  until  they  have  been  assaulted  on 
many  occasions.®  Therefore,  in  almost  all  cases  where  police  are 
called,  there  is  a long  history  of  abuse.  Women  rarely  call  the  police 
unless  they  think  their  children  or  themselves  are  in  danger.  For 
example,  the  National  Survey  on  Violence  Against  Women  showed 
women  who  feared  for  their  lives  at  some  point  during  the 


19 


relationship  were  more  likely  to  have  left  their  partner,  and  women 
whose  children  had  witnessed  the  violence  were  twice  as  likely  to 
leave.®  The  more  times  the  police  have  been  called,  in  general,  the 
greater  the  potential  danger. 


8.  The  Abuser  Has  Recently  Been  Hospitalized  for  Depression 

According  to  Barbara  Hart  of  the  Pennsylvania  Coalition  Against 
Domestic  Violence,  research  shows  many  men  who  are  hospitalized 
for  depression  have  homicidal  fantasies  directed  at  family  members. 

9.  The  Abuser  Begins  to  Take  Risks 

An  abuser  who  begins  to  be  violent  publicly  and/or  without  regard  to 
legal  or  social  consequences,  when  previously  he  maintained  a 
facade  of  "a  good  husband  and  a good  guy,"  is  potentially  moving 
towards  serious  violence. 

10.  Stalking 

The  pattern  of  behaviour  known  as  stalking  has  only  been 
recognized  as  a danger  signal  in  the  past  few  years.  Stalking  has 
now  been  identified  as  a dangerous  form  of  behaviour  with  the 
passage  of  Section  264  of  the  Criminal  Code.  However,  women  who 
have  been  stalked  report  too  many  professionals  are  still  imwilling 
to  accept  her  word  that  she  is  being  stalked  until  the  components  of 
the  pattern  pose  serious  risk  to  the  woman,  her  children,  or  to  other 
friends  or  family  members.  Sometimes  professionals  want  to  help 
but  may  feel  their  hands  are  tied.  For  example,  prior  to  the  passing 
of  Section  264  on  August  1,  1993,  which  created  the  offence  of 
criminal  harassment,  the  Canadian  Association  of  Chiefs  of  Police 
was  among  the  groups  calling  for  amendments  to  the  Criminal  Code 
that  would  enable  police  to  intervene  at  an  earlier  point  in  the 
continuum  of  violence. 
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The  response  of  professionals  who  do  not  understand  the  dynamics 
and  signs  of  stalking  is  not  surprising.  Much  stalking  behaviour 
does  not  appear  to  be  high  risk  behaviour.  For  example,  a woman 
who  is  being  stalked  usually  receives  countless  phone  calls  every 
day.  These  phone  calls,  particularly  at  first,  may  not  be  overtly 
threatening.  In  fact  they  may  be  beseeching;  at  first  even  tender. 
Some  women  who  are  being  stalked  receive  gifts  and  flowers.  But  in 
fact  stalking  must  be  recognized  for  what  it  is. ..a  form  of 
psychological  terrorism. 

Section  264  of  the  Criminal  Code  specifies  the  following  behaviours 
as  part  of  the  pattern  of  stalking: 

a)  repeatedly  following  from  place  to  place  the  other 
person  or  anyone  known  to  them; 

b)  repeatedly  communicating  with,  either  directly  or 
indirectly,  the  other  person  or  anyone  known  to 
them; 

c)  besetting  or  watching  the  dwelling  house,  or  place, 
where  the  other  person,  or  anyone  known  to  them, 
resides,  works,  carries  on  business  or  happens  to 
be;  or 

d)  engaging  in  threatening  conduct  directed  at  the 
other  person  or  any  member  of  their  family. 

The  person  being  stalked  will  fear  for  her  safety  and  for  the  safety  of 
her  family  and  friends.  Stalking  may  also  involve  destruction  of  the 
victim's  property,  confrontations  in  public  places,  and  messages 
sent  through  third  parties. 
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n.  Hostage-Taking 


In  the  United  States,  75%  to  90%  of  all  hostage-takings  are  related  to 
domestic  violence.  Similar  figures  were  not  available  for  Canada. 

12.  A History  of  Bizarre  or  Sadistic  Vioience  or  Torture 

There  are  also  more  rare  indicators  of  high  risk.  Some  of  the 
indicators  to  watch  for  include: 

• a history  of  torturing  or  disfiguring  partners; 

• a history  of  being  victimized  by  or  witnessing 
political  persecution,  torture  or  violence; 

• sexual  sadism.  13 


Other  Factors  Included  in  More  General  Risk 
Assessments 

The  literature  on  risk  assessment  in  relationships  with  a history  of 
abuse  also  includes  a number  of  factors  that  are  not  directly  related 
to  homicide  or  suicide,  but  are  warning  signals  of  potentially  serious 
violence.  1^  Noticeably,  these  factors  outline  many  of  the  d3mamics  of 
all  abusive  relationships.  These  findings  simply  point  to  the 
difficulty  of  assessing  risk.  It  is  certainly  true  some  incidents  result 
in  greater  injury  than  others.  However,  when  we  try  to  predict 
which  incidents  those  will  be,  we  come  up  against  the 
unpredictability  of  abusive  behaviour.  We  are  reminded,  given  the 
pattern  of  violence  in  abusive  relationships,  there  is  no  such  thing 
as  an  abusive  person  who  is  definitely  not  capable  of  serious 
violence.  According  to  the  National  Survey  on  Violence  Against 
Women,  7-10%  of  women  feared  their  lives  were  in  danger  even 
though  they  had  been  the  victims  of  "less  serious"  violence,  such  as 
pushing,  grabbing  or  shoving,  slapping  or  kicking. 


22 


13.  A History  of  Post  Assaults  of  Family  Members 

We  know  from  the  dynamics  of  abuse,  the  longer  the  abuse  has  been 
going  on,  the  more  potentially  dangerous  the  situation  is  since 
abusive  behaviour  escalates  over  time. 

14.  A History  of  Assaults  on  Strangers  or  Acquaintances 

Most  abusers  are  not  violent  outside  the  home.  However,  some 
research  does  show  people  with  a history  of  stranger  or 
acquaintance  violence,  who  also  abuse  their  partners,  are  more 
likely  to  severely  assault  their  partners. 

15.  Vioiation  of  Court  Orders 

This  is  similar  to  factor  9.  above.  Both  indicate  the  person  is  not 
deterred  by  "doing  the  right  thing"  publicly  or  socially,  and  is 
unlikely  to  take  responsibility  for  his  actions.  In  general,  disrespect 
for  the  law  can  indicate  increased  danger. 

16.  Recent  Unemployment 

This  factor  is  largely  speculative,  and  has  not  really  been  shown  to 
be  a high  risk  factor  in  wife  assault  cases.  However,  the  general 
literature  on  recidivism  does  show  unemployed  offenders  are  more 
likely  to  commit  violent  crimes.  Some  authors  believe  men  in  this 
situation  are  likely  to  turn  their  frustration  on  their  families. 


17.  Extreme  Minimization  or  Denial  of  Spousal  Assault  History 

Most  men  who  abuse  their  wives  or  partners  deny  the  seriousness  of 
their  actions.  However,  risk  is  thought  to  be  increased  if  the  man: 

• vehemently  denies  many  or  all  past  assaults,  when 
in  fact  there  is  evidence  of  a long  history  of  assaults; 
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• denies  the  seriousness  of  the  consequences  of  these 
assaxilts  and  denies  personal  responsibility;  and/or 

• actively  blames  the  victim. 

18.  Drug  or  Alcohol  Consumption 

It  has  long  been  agreed  drug  or  alcohol  consumption  by  a person 
who  is  abusive  cannot  be  considered  a cause  of  wife  assault,  since  an 
abusive  person  may  excuse  violent  behaviour  by  saying:  ‘1  was 
drunk,"  or  "I  was  stoned."  Nonetheless,  research  as  well  as  practical 
experience  does  show  drug  and  alcohol  consumption  by  an  abusive 
partner,  particularly  when  the  abusive  partner  is  in  a state  of 
depression  or  fury,  can  raise  the  risk  of  serious  danger. 

Front-line  workers  and  women  who  have  been  abused  also  point  out 
some  women  who  are  abused  may  turn  to  alcohol  or  drugs  to  deal 
with  the  pain,  fear  and  despair  they  feel.  Drug  or  alcohol  use  by 
women  who  are  abused  may  also  increase  danger,  by  decreasing  the 
women's  ability  to  assess  or  respond  to  the  risk. 

19.  The  Abuser,  His  Friends  and/or  Family  Share  Values  that 
Support  and  Condone  Control  Over  and  Even  Assault  of 
Women 

Again,  this  risk  factor  is  difficult  to  measure  since  it  is  not  very 
different  from  many  of  the  attitudes  and  realities  in  our  society. 
However,  studies  have  shown  a man  is  more  likely  to  be  abusive  if 
his  friends  talk  about  women  in  degrading  ways  and  praise  one 
another  for  keeping  women  under  control. 

20.  Past  Sexual  Assault/Sexual  Jealousy 

Extreme  jealousy  is  another  indicator  the  man  assumes  his  right  to 
"own"  and  "control"  his  partner.  Gondolf  has  foimd  the  most  severe 
patterns  of  injury  and  risk  in  wife  assault  cases  involve  sexual 
assault  and  extreme  sexual  jealousy. 
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What  Else  Do  Women  Who  Are  Abused  and  Front  Line 
Workers  Tell  Us  About  Risk? 


Through  interviews  conducted  for  this  report,  and  for  other  recent 
studies  completed  by  the  author  of  this  report,  other  "anecdotal" 
signs  of  risk  were  identified  by  women  who  had  been  abused  and  by 
front-line  workers.  The  most  commonly  identified  risk  factors  are 
briefly  summarized  below. 

21 . Repeated  Calls  for  Help  to  People  Other  Than  the  Police 

Too  often  it  is  only  repeated  calls  to  police  that  are  monitored.  In 
fact,  any  repeated  calls  for  help  can  indicate  high  risk.  These  calls 
for  help  can  include:  visits  to  emergency  departments  of  hospitals; 
stays  in  shelters;  or  contact  with  a priest  or  minister. 

22.  Extreme  Rage 

Women  frequently  say  they  "can  just  tell"  when  he  gets  that  look 
that  he  is  filled  with  rage  and  an5d;hing  can  happen. 

23.  Disabled  Women  are  Often  at  Greater  Risk  of  Severe 
Violence 

This  observation  is  supported  by  existing  research  on  the  abuse  of 
women  with  disabilities.  From  what  we  know,  it  appears  women 
with  disabilities  are  at  greater  risk  of  violence,  and  there  is  some 
evidence  they  may  be  at  greater  risk  of  serious  violence.  This  is 
partly  because  of  their  isolation,  and  partly  because  society  doesn't 
take  their  risk  seriously.  Many  women  who  are  disabled  report 
service  providers  may  say  outright,  or  imply,  they  are  lucky  anyone 
would  pay  attention  to  them,  even  if  that  "attention"  is  violent  or 

abusive.20 
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24.  Extreme  Isolation 


Several  people  interviewed  for  this  paper  spoke  of  the  influence  of 
isolation,  either  geographic  or  cultural,  on  the  risk  of  serious  injury. 

Most  people  working  to  prevent  violence  are  aware  of  the  ways  that 
living  in  a geographically  remote  or  isolated  location  can  increase 
risk.  There  are  fewer  services  in  such  areas.  There  are  few  or  no 
neighbours  to  provide  support  or  to  overhear  the  abuse  and  call 
police.  Even  if  the  woman  or  a neighbour  do  call  the  police,  response 
times  in  isolated  areas  naturally  tend  to  be  longer.  Often  one  or  two 
police  officers  are  responsible  for  a large  geographic  area  with  few 
inhabitants. 

The  importance  of  cultural  isolation  is  not  always  as  well 
recognized,  even  though  cultural  isolation  can  be  as  profound  a form 
of  isolation  as  living  in  a remote  area.  Cultural  isolation  can  be  a 
risk  factor  in  a densely  populated  city  or  town  as  well  as  in  a rural 
or  isolated  region.  Women,  children  and  men  who  are  members  of  a 
minority  cultural,  language  or  religious  group  may  have  few  or  no 
friends  or  relatives  near  them.  They  may  be  ignored  or  rejected  by 
their  neighbours  because  they  are  different.  They  may  not  speak  or 
read  the  language  spoken  by  most  people  in  their  community.  All 
these  factors  increase  their  isolation  and  may  keep  them  unfamiliar 
with  the  services  and  options  available  to  them. 

Even  when  they  know  of  the  services  available,  they  may  find  them 
inappropriate  or  unacceptable.  For  example,  women  who  come  from 
police  states  almost  always  reject  the  idea  of  calling  police  for  help. 
But  women  from  other  cultures  may  feel  alienated  from  other 
services  as  well.  A study  of  women  who  were  abused,  but  who  spoke 
neither  English  nor  French,  found  many  of  the  women  would  not 
consider  going  to  a counsellor,  to  a lawyer  or  to  a shelter.  They 
considered  the  emphasis  on  individual  rights,  individual  choices, 
and  individual  empowerment,  characteristic  of  most  services 
available  to  women  who  are  abused,  inappropriate  in  terms  of  their 
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beliefs  that  emphasize  the  good  of  the  commxmity  and  the  family. 
Some  said  they  considered  the  programs  available  sacrilegious.^l 
Further,  women  from  minority  cultures  may  feel  they  would  bring 
shame  to  their  whole  cultural  community  by  exposing  the  abuse. 
And  so  they  stay  isolated  with  their  pain  and  fear. 

People  interviewed  for  this  paper  also  suggested  risk  is  increased  if  a 
woman's  deepest  beliefs  prohibit  divorce  and  teach  her  that  her 
place  is  to  serve  her  husband. 

25.  Women  Who  ore  Hostile  to  Service  Providers 

Women  who  are  abused  have  found  it  is  often  when  they  are  most  in 
need  of  help  that  service  providers  "turn  off."  When  women  know 
they  are  in  real  danger,  they  become  more  fearful,  cautious  and  may 
be  generally  angry.  Their  anger  is  not  only  at  their  husbands  but  at 
the  fact  that  no  one  is  helping  them.  However,  when  women  display 
these  traits,  service  providers  may  feel  the  woman  is  not  deserving 
of  their  help  and  they  may  therefore  desert  her  at  a time  of  great 
danger. 

26.  Men  Who  Enter  Treatment  Programs  but  Either  Don't 
Complete  Them  or  Manipulate  the  Situation 

Men  who  run  treatment  programs  for  men  who  are  abusive  refer  to 
"marital  games"  or  severe  psychological  abuse  by  the  abusive 
partner  as  set-ups  for  severe  incidents  of  abuse.  Men  who  use  these 
treatment  programs  to  gain  control  are  also  considered  dangerous. 
Dropping  out  of  the  program  as  soon  as  their  wife  has  returned  to 
them,  or  attempting  to  manipulate  the  counsellors  are  other 
indicators  of  danger. 

27.  The  Escalation  of  Psychological  Abuse 

Women  report  when  psychological  violence  escalates,  generally  so 
does  serious  physical  and/or  sexual  violence. 
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28.  No  Access  to  a Telephone 

People  who  work  directly  with  women  who  are  abused  emphasize  a 
woman  is  probably  in  danger  if  she  has  no  access  to  a telephone. 
Even  a woman  who  has  a telephone  in  her  home  may  have  no  access 
to  it.  For  example,  a very  controlling  man  will  take  the  telephone 
with  him  when  he  goes  to  work  to  ensure  the  woman  has  no  contact 
with  the  outside  world. 

Increasingly,  with  cutbacks  to  social  assistance,  many  women  who 
have  left  abusive  relationships  have  found  they  are  now  unable  to 
afford  a telephone.  Therefore,  if  their  ex-husband  or  partner  comes 
to  their  house,  they  have  no  way  of  calling  for  help.  As  one  woman 
explained:  ’*My  'ex’  came  to  the  door  and  threatened  to  break  it  down 
if  I didn’t  let  him  in.  He’s  done  that  before.  I don’t  have  a phone  so  I 
couldn’t  call  911.  So  I let  him  in.  What  else  could  I do?” 

29.  The  Woman  Is  Overmedicated 

Women  reported  that  frequently  when  they  approached  a doctor  for 
help,  the  doctor’s  response  to  their  story  was  to  prescribe 
tranquilizers  or  ”mood-altering”  drugs.  If  the  woman  is  taking  this 
kind  of  medication,  it  could  indicate  she  has  made  repeated  calls  for 
help  to  doctors.  In  addition,  a woman  who  is  over-medicated  will 
probably  be  less  able  to  effectively  assess  and  respond  to  a high  risk 
situation.  Therefore,  women  who  are  over-medicated  should  be 
considered  high  risk. 

30.  The  Woman  Blames  Herself  for  the  Violence  and  Apologizes 
for  the  Harm  Done 

A police  officer  interviewed  for  this  report  made  the  following 
comment:  ’’You  know  it  is  probably  a high  risk  situation  when  there 
has  been  substantial  harm,  but  the  victim  is  apologizing  for  what 
her  husband  did  as  well  as  for  what  she  did.” 
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This  lengthy  list  of  factors  does  not  cover  every  possible  risk  factor 
identified  in  the  literature  or  in  the  author's  conversations  with 
people  in  preparation  of  this  report.  However,  the  factors  included  do 
capture  those  observations  repeated  by  more  than  one  source. 

Also,  this  list  proves  we  know  a great  deal  about  risk  factors.  Many 
readers  will  see  most  of  these  factors  as  "common  sense."  So  why  is  it 
so  hard  to  assess  risk  given  the  amoxmt  we  know  about  high  risk 
situations?  Why  can't  we  just  list  all  these  factors  into  a check-off 
form  and  come  up  with  the  answers  about  which  situations  are  the 
most  dangerous?  Let's  look  at  what  we  know  about  the  problems  and 
benefits  of  risk  assessment  tools. 
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ARE  RISK  ASSESSMENT  TOOLS  THE  ANSWER? 

What  Do  We  Know  About  the  Problems  with  Risk 
Assessment  Tools? 

Through  a review,  it  was  not  possible  to  identify  any  literature  that 
dealt  explicitly  with  the  problems  of  risk  assessment  tools  in  wife 
assault  cases.  However,  many  people  interviewed  for  this  report  who 
had  experience  with  general  risk  assessment  tools  and/or  who  had 
experience  with  risk  assessment  tools  in  wife  assault  cases  as  they 
are  used  outside  Canada,  agreed  there  are  several  potential 
problems  with  their  use.  These  problems  must  be  taken  into  account 
before  utilizing  risk  assessment  tools  as  part  of  an  intervention 
strategy  in  wife  assault  cases.  The  major  problems  identified 
through  the  interviews  are  summarized  below. 

People  may  treat  risk  assessment  tools  as  "recipes"  or 
quick  answers  and  time  savers 

Several  people  interviewed  for  this  report  agreed  the  primary 
danger  of  risk  assessment  tools  is  that  people  are  tempted  to  use 
them  like  recipes  or  magic  potions.  In  fact,  many  people  interviewed 
said  that  budget  cuts,  and  resulting  increases  in  case-loads,  had  left 
them  with  less  time  to  devote  to  assessing  each  case.  They  said  they 
would  like  to  find  a short  risk  assessment  instrument,  which  would 
provide  answers  quickly  to  help  them  make  effective  decisions,  and 
wo\ild  reduce  the  risk  of  serious  harm. 

The  desire  to  find  a tool  to  provide  instant  answers,  when  there  is 
too  little  time  and  too  little  collaboration,  may  lead  people  to  believe 
they  can  rely  totally  on  this  instrument  instead  of  gathering  the 
wide  range  of  information  needed  to  make  a good  judgement  about 
danger  and  safety.  The  expectations  many  people  hold  around  the 
potential  for  risk  assessment  tools  to  make  their  lives  easier  and 
their  decisions  more  effective,  can  contribute  to  responses  that  in 
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fact  escalate  the  risk  of  serious  injury  or  death,  instead  of  reducing 
danger. 

People  who  have  used  and  designed  risk  assessment  tools  stress  the 
answers  to  questions  in  a risk  assessment  instrument  are  only  as 
good  as  the  investigation  that  goes  into  the  answers.  As  the  authors 
of  the  Spousal  Assault  Risk  Asessment  Guide  (SARA), 22  produced 
for  and  distributed  through  the  British  Columbia  Institute  on 
Family  Violence,  caution: 

"The  SARA  should  not  be  completed  until  a detailed  assessment  has 
been  conducted.  Items  can  be  scored  after  all  information  has  been 
collected  and  weighed.  In  general,  the  assessment  will  include: 

a)  interviews  with  the  accused  and  victim(s); 

b)  standardized  measures  of  physical  and  emotional 
abuse; 

c)  standardized  measures  of  drug  and  alcohol  abuse; 

d)  review  of  collateral  records,  including  police  reports, 
victim  statements,  criminal  records,  and  so  forth; 
and 

e)  other  psychological  assessment  procedures. "23 

Risk  assessment  tools  may  provide  guidance  for  effective  decision 
making,  but  will  not  provide  this  guidance  without  significant  work 
and  collaboration. 

Practitioners  who  use  risk  assessment  instruments  caution  there 
will  never  be  an  instrument  that  will  provide  the  whole  answer.  For 
instance,  the  creators  of  the  SARA  instrument  say,  "The  SARA  is 
not  a test  or  scale  in  the  usual  sense  of  these  terms... Its  purpose  is 
not  to  provide  an  absolute  or  relative  measure  of  risk  using  cutoff 
scores  or  norms.  Rather  it  is  an  aide  memoire;  a means  of  ensuring 
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that  pertinent  information  is  considered  and  weighed  by 
evaluators."  In  this  respect,  SARA  is  similar  to  several  other 
commonly-used  forensic  assessment  instruments.^^ 

Risk  assessment  instruments  tend  to  overestimate  the 
number  of  high-risk  coses 

A second  dsmger,  mentioned  earlier  and  identified  in  several  of  the 
interviews  conducted  for  this  report,  is  that  many  of  the  factors 
included  in  risk  assessment  instruments  are  unfortunately  so 
common  in  our  society,  these  tools  tend  to  consistently  over-estimate 
the  number  of  cases  that  are  high  risk.  This  is  certainly  a better 
problem  to  have  than  underestimating  risk  in  terms  of  prompting 
service  providers  and  the  woman  to  take  safety  precautions. 

However,  these  over-estimates  do  not  increase  the  efficiency  or 
effectiveness  of  our  services,  and  over  time  may  lead  service 
providers  to  lose  faith  in  the  risk  assessment  tools. 

Risk  assessment  instruments  focus  attention  on  the  level 
of  danger  but  not  on  how  to  reduce  the  danger  and 
create  safety 

People  interviewed  emphasized  it  is  also  important  to  note  risk 
assessment  instruments  focus  attention  on  the  danger  but  not  on 
how  to  reduce  the  danger  or  create  safety.  As  such,  they  provide 
some  assistance  in  defining  the  seriousness  of  the  problem,  but 
provide  no  guidance  at  all  concerning  what  to  do  about  a situation 
that  is  high  risk.  In  fact,  this  strict  focus  on  the  problem  can  leave 
service  providers  feeling  overwhelmed  and  even  more  disempowered. 

They  can  be  left  wondering  if  there  is  yet  another  risk  factor  we  ^ 

don’t  yet  know,  or  have  ignored,  that  will  throw  off  the  accuracy  of  i 

our  risk  assessment  instrument.  * 
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Risk  assessment  instruments  focus  on  individuois  but  not 
on  the  social  attitudes  and  conditions  that  contribute  to 
abuse 


Focussing  on  the  individual  man  and  woman  to  assess  risk  can  also 
encourage  service  providers  to  see  these  people  as  somehow 
inherently  different  from  other  people.  This  type  of  orientation  can 
lead  to  improductive  scapegoating,  can  camouflage  common 
problems  in  our  society  that  contribute  to  abuse,  and  can  divert 
attention  away  from  the  social  change  needed  to  reduce  danger  and 
increase  safety. 

This  is  not  as  academic  as  it  sounds.  For  example,  if  a woman  who  is 
abused  lives  in  a community  where  disrespectful  attitudes  towards 
women  are  common,  the  risk  of  danger  will  be  heightened.^^  This  is 
not  a minor  or  isolated  concern.  Many  of  the  people  interviewed  for 
this  report  shared  examples  of  how  the  seriousness  of  violence  was 
in  fact  heightened  when  people  in  power  who  knew  the  abuser  took 
his  side  and  minimized  the  abuse. 


By  focussing  on  individuals,  risk  assessment  instruments 
ignore  the  effects  that  inadequate  or  inappropriate 
services  con  hove  on  increasing  risk 

People  interviewed  for  this  report  repeatedly  talked  about  the 
following  ways  that  can  actually  increase  the  risk  of  serious  injury, 
or  even  death,  in  abusive  relationships. 

• gaps  in  services; 

• gaps  in  communication  across  different  services; 

• services  used  by  women  who  are  abused,  or  their 
partners,  that  don't  focus  on  abuse  prevention  or 
intervention,  and  do  not  see  sensitivity  to  the 
d3mamics  of  abuse  as  part  of  their  responsibility;  and 
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• services  targeted  at  men  who  batter  but  are  not 
rooted  in  a concern  for  the  woman's  safety. 

A recent  evaluation  of  men's  treatment  programs  by  Jurgen 
Dankwort  reported,  "Battered  women  are  more  likely  to  return  to  a 
batterer  once  the  man  enrolls  in  a counselling  or  treatment 
program.  Aside  from  raising  hopes  about  her  partner's  psychological 
'progress,'  offering  therapy  in  cases  of  assault  may  reframe  the 
cause  of  violence  from  a man's  'volition'  to  his  'psychological'  or 
'social'  condition.  Treatment  can  also  portray  the  man  as  a 'victim,' 
thereby  taking  away  moral  responsibility. "^6 

Many  service  providers  gave  concrete  examples  of  various  services  a 
woman  might  go  to  for  financial  help  or  for  housing,  where  the 
urgency  of  her  request  is  not  recognized  and  she  may  be  put  on  a 
waiting  list.  Because  of  these  delays,  women  may  feel  forced  to 
return  to  their  abusive  partners,  or  may  decide  not  to  leave  in  the 
first  place,  because  they  would  not  be  able  to  make  it  on  their  own. 

Others  interviewed  said  services  such  as  crime  compensation  will 
not  fund  counselling  for  the  woman  if  the  abuse  took  place  more 
than  twelve  months  ago.  The  dynamics  of  abuse  are  such  that  some 
women  may  not  be  able  to  benefit  from  counselling  imtil  long  after 
the  abuse  has  stopped. 

Another  major  service  gap  is  created  because  women  who  do  not 
report  cases  of  sexual  or  spousal  assault  to  police  are  not  able  to 
access  counselling  or  support  services  funded  through  the  Victims' 
Program  Assistance  Fund.  The  Statistics  Canada  National  Survey 
on  Violence  Against  Women  revealed,  "Only  6%  of  sexual  assault 
incidents  experienced  by  women  since  the  age  of  16  were  reported  to 
police.. .(and  only)  26%  of  wife  assault  incidents. "27  Therefore  the 
vast  majority  of  women  who  are  victims  of  sexual  or  physical 
violence  do  not  have  access  to  these  counselling  or  support  services. 
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Risk  assessment  instruments  can  actually  increase  risk 
when  they  are  not  used  as  part  of  a coordinated  safety 
planning  process 


When  risk  assessment  tools  are  seen  as  providing  answers,  instead 
of  providing  some  information  that  feeds  into  a collaborative  safety 
plan,  they  may  actually  increase  the  risk  of  danger  when  the  results 
are  shared  with  women  who  are  abused.  For  example,  if  a woman  is 
told  that,  on  the  basis  of  a risk  assessment  instrument,  she  is  in  a 
high  risk  relationship,  this  information  may  increase  her  feeling  of 
hopelessness  and  reduce  her  ability  to  make  a viable  safety  plan. 
Alternatively,  if  her  situation  is  assessed  to  be  low  risk,  she  may 
relax  her  guard  and,  in  fact,  put  herself  in  more  danger.28 

Risk  assessment  tools  are  designed  to  be  used  by 
'Professionals' 

The  risk  assessment  tools  reviewed  for  this  report  were  all  designed 
to  be  used  by  professionals.  The  author  could  not  find  any  that  did 
not  include  some  caution  about  the  need  for  professional 
interpretation.  Therefore,  reliance  on  assessment  tools  may 
encourage  front-line  workers  to  make  decisions  for  women,  instead 
of  working  in  partnership  with  women  who  are  being  abused  to 
assess  the  risks  and  to  plan  a safety  strategy. 

What  Do  We  Know  About  the  Benefits  of  Risk 
Assessment  Tools? 

If  risk  assessment  tools  are  used  only  as  a reminder  of  some  of  the 
factors  that  should  be  considered  in  managing  safety,  they  can  have 
significant  benefits.  First,  they  can  act  as  a quick  awareness  tool  for 
people  who  do  not  work  often  with  women  who  are  abused  or  with 
men  who  are  abusive.  Second,  if  the  same  instrument  is  used  in  a 
variety  of  organizations,  it  can  provide  a basis  for  short-hand 
communication  among  service  providers.  The  ability  to  share 
information  related  to  the  risk  assessment  tool  can  promote 
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discussion  of  the  situation  and  encourage  an  interdisciplinary 
approach  to  increase  safety. 

Many  of  the  front-line  workers  interviewed  for  this  report  said  they 
would  find  a risk  assessment  tool  of  most  benefit  if  it  promoted 
collaboration  and  the  sharing  of  information.  Some  suggested  a risk 
assessment  tool  be  developed  that  could  be  part  of  an 
interdisciplinary  communication  system.  They  also  suggested  that 
whenever  a front-line  worker  fills  out  such  a form,  a copy  could 
automatically  be  sent  to  other  service  providers  who  might  come  in 
contact  with  the  woman  or  man.  Confidentiality  protocols  would 
need  to  be  developed  with  this  process. 

In  the  next  section  of  this  report,  the  author  will  look  at  how  risk 
assessment  tools  can  be  used  within  the  context  of  developing  safety 
plans  and  more  generally  managing  safety  collaboratively. 
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SHIFTING  OUR  AHENTION  TO  SHARED 
RESPONSIBILITY  FOR  SAFETY 

Shifting  our  attention  from  risk  factors  to  safety  strategies  involves 
more  than  semantics.  It  involves  a shift  of  spirit  and  orientation 
built  on: 

• a belief  that  we  can  do  something  to  prevent 
serious  harm; 

• practical  experience  that  we  have  the  knowledge  and 
tools  to  help  reduce  deaths  and  serious  injury,  but 
that  we  do  not  have  any  guarantees  that  we  will  stop 
every  death  or  severe  beating; 

• a conviction  that  safety  is  in  fact  a community 
concern.  We  are  used  to  sharing  responsibility  for 
safety.  Even  though  we  teach  individual  children 
safety  rules,  we  expect  all  children  to  be  taught 
these  rules.  Each  day  when  we  get  on  the  road  we 
have  to  trust  drivers  will  respect  the  rules  that 
promote  safety  for  everyone  on  the  road.  We  also 
expect  safety  is  something  the  whole  community  is 
concerned  about.  This  collaborative  orientation  can 
help  reduce  the  fear  and  frustration  that  worry 
about  risk  assessments  can  heighten; 

• shifting  our  attention  to  safety  also  gives  us  a clear 
goal  and  principle  on  which  to  link  a wide  variety  of 
program  as  well  as  informal  community  responses. 

"Safety  first"  can  become  the  glue  that  sticks  the 
many  different  initiatives,  projects,  and  programs 
working  to  stop  the  violence  together;  and 

• a focus  on  safety  also  means  we  will  be  weaving 
preventive  approaches  right  into  crisis  intervention 
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approaches.  We  can,  and  must,  focus  on  very  specific 
safety  plans  for  individual  women  and  children  for 
specific  periods  of  time. 

Inevitably  the  measures  we  take  to  increase  safety  will 
address  and  weaken  some  of  the  root  causes  of 
violence  against  women.  Let's  look  at  some  of  the  elements 
of  a safety  plan  that  might  be  worked  out  for  women  to  clarify 
this  point. 

When  shelter  workers  and  other  advocates  help  a woman 
develop  a safety  plan,  they  look  to  the  woman  for  answers. 
They  know  that  in  planning  a safety  strategy,  the  woman  is 
her  own  best  expert  in  terms  of  dangers  as  well  as 
opportunities  to  increase  her  safety.  The  very  process  of 
making  a safety  plan  helps  give  the  woman  who  is  abused  a 
sense  that  she  does  have  some  control  over  her  life.  The  small 
decisions  she  can  make  about  practical  issues  (e.g.  where  she 
will  hide  some  extra  money  in  case  she  needs  to  call  a cab  to 
leave  the  house  in  a hurry)  are  not  really  small  decisions. 

Each  decision  will  help  her  and  her  children  to  live  more 
safely. 

Developing  a safety  plan  also  encourages  women  to  think 
about  the  realities  of  her  situation;  to  understand  the 
dynamics  and  patterns  of  the  violence  she  has  endured. 

Simple  questions  and  suggestions  that  are  part  of  many 
safety  planning  processes,  such  as:  "Is  there  a place  in  the 
house  where  the  violence  never  happens  or  rarely  happens? 
When  you  sense  tension,  try  to  go  to  that  place  in  the  house," 
helps  break  the  problem  down  into  manageable  pieces.  This 
process  gives  the  woman  the  sense  she  can  help  control  the 
escalation  of  the  violence.  Safety  plans  also  invariably  connect 
women  with  services  and  support.  Finding  and  writing  down 
the  numbers  of  different  services,  friends,  or  family  members 
the  woman  might  need  to  call  is  always  part  of  a safety  plan. 
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Therefore,  in  the  process  of  developing  a safety  plan,  the 
woman  reduces  the  isolation  that  helps  escalate  the  severity 
of  violence. 

A focus  on  safety  can  have  similar  benefits  for  service 
providers.  Instead  of  seeing  the  problem  as  something 
threatening,  incomprehensible  and  largely  outside  their 
control,  a focus  on  safety  breaks  the  problem  and  its  solution 
down  into  practical  steps.  By  addressing  practical  realities, 
service  providers  can  rekindle  their  faith  in  their  own 
problem-solving  abilities  and  their  own  ability  to  increase 
safety,  even  if  they  can't  accurately  predict  risk. 
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WHAT  DO  WE  KNOW  ABOUT  INCREASING  THE 
SAFETY  OF  WOMEN  WHO  ARE  ABUSED? 


Front-line  service  providers  already  know  a great  deal  about  how  to 
increase  safety.  From  the  interviews  conducted  for  this  report,  the 
following  ideas  were  suggested  to  help  develop  a safety  management 
strategy: 


• ’’Anything  that  will  help  the  woman  trust  her  sense 
of  risk  and  her  sense  of  how  to  get  safe  will  increase 
her  safety.” 

• ’’Safety  plans  need  to  be  coordinated.  Women  need 
financial  support,  physical  safety,  emotional 
support,  and  some  assurance  that  her  children  are 
both  physically  and  psychologically  safe.” 

• ”We  need  an  interdisciplinary  risk  assessment  team 
to  plan  and  expedite  an  effective  strategy  in  really 
high  risk  cases.” 

• ’’Service  providers  need  a referral  plan,  so  that  if 
they  are  faced  with  a situation  they  think  is  very 
high  risk  and  they  do  not  think  they  can  handle  it 
alone,  they  will  have  someone  to  refer  the  problem  to, 
or  someone  else  to  work  with.” 

• ’’Mobilize  the  support  network  that  the  woman  has, 
if  she  has  one.  Get  other  people  involved  to  provide 
support  as  soon  as  possible  to  reduce  isolation.  We’ve 
got  to  teach  and  support  friends  and  family  to  stick 
with  the  woman  even  when  she  changes  her  mind 
about  what  she  is  going  to  do.  We  need  to  help  her 
support  network  understand  the  dynamics  of  abuse.” 
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• "Don't  just  be  there  at  the  time  of  the  crisis.  Women 
need  follow-up  and  referral.  The  woman  may  still  be 
in  danger  once  the  crisis  is  over." 

• "Keep  the  woman  informed  at  every  step  of  the 
process.  If  the  woman  knows  what  to  expect  if  she 
goes  to  court,  if  the  woman  knows  what  to  expect 
from  child  welfare  workers  and  crime  compensation 
programs,  or  if  she  decides  to  go  to  a shelter,  she  will 
be  able  to  make  the  decisions  that  are  best  for  her. 
Also,  if  her  husband  leaves  your  office  angry,  or  has 
said  threatening  things  about  her  while  he  was 
meeting  with  you,  call  her  up  and  let  her  know,  help 
her  decide  on  the  course  of  action  she  thinks  is 
warranted." 

• "Make  sure  the  advice  she  gets  is  consistent.  All  the 
different  services  must  give  women  the  same 
messages." 

• "Remember  that  part  of  being  safe  is  being 
comfortable.  Services  must  be  culturally  sensitive, 
or  a woman  from  a minority  culture  will  not  feel  safe, 
no  matter  how  physically  safe  she  is." 

• "We  have  to  move  away  from  our  old  thinking  that  a 
woman  would  be  safe  if  she  left  her  husband.  We  now 
know  this  is  not  true.  This  doesn't  mean  that  leaving 
is  never  the  best  option,  but  a wide  range  of 
possibilities  must  be  weighed." 

• "Safety  management  is  an  ongoing  process.  You 
can't  decide  what  will  keep  a woman  safe  once  and 
for  all.  If  service  providers  would  really  understand 
this,  they  would  be  able  to  see  why  women  seem  to 
change  their  minds  so  much.  They  are  often  simply 
updating  their  own  safety  plan." 
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• "Quick  response  times  are  a central  part  of  safety. 

We  know  that  the  longer  we  wait  to  respond  to  the 
man,  either  through  the  justice  system  or  through  a 
counselling  program,  the  less  effective  that 
intervention  is." 

• "Service  providers  need  to  be  more  approachable.  If 
women  knew  what  all  the  services  available  are  and 
where  they  are,  if  women  felt  like  they  knew  the 
people  they  would  be  dealing  with,  maybe  they  would 
feel  safer  about  getting  help." 

• "Safety  depends  on  a broader  range  of  people  getting 
involved  in  stopping  the  violence.  A woman  does  not 
go  to  the  police  or  to  a shelter  until  she  is  in  really 
serious  danger.  We  need  a way  of  connecting  all  the 
people  the  woman  is  more  likely  to  go  to 

first... doctors,  ministers,  priests  come  to  mind." 

• "We  can't  just  focus  on  programs  for  women,  maybe 
we  could  set  up  risk  programs  for  men,  to  help 
support  them  when  they  are  'losing'  it.  We  must  not 
ignore  the  man's  responsibility  for  stopping  the 
abuse.  We  need  programs  and  initiatives  that 
encourage  and  support  men  to  take  this 
responsibility." 

• "Promoting  safety  and  reducing  risk  depends  on  us 
looking  beyond  one  incident  at  a time.  We  must  start 
looking  more  at  the  patterns.  We  must  be  willing  to 
rely  on  what  the  woman  says,  what  the  children  say. 
We  must  be  more  curious... look  a little  further,  use 
the  information  that  is  already  available  to  us,  so 
that  we  can  see  that  the  violence  is  ongoing,  and 
there  is  a pattern  that  warns  us  there  is  serious 
danger." 
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• "We  must  go  back  to  believing  the  woman  knows  the 
most  about  the  risk  she  is  experiencing.  We  must 
make  her  a partner  in  problem-solving  around  how 
to  reduce  risk." 
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ARE  THERE  PROGRAMS  IN  ALBERTA  THAT  PUT 
THESE  IDEAS  INTO  PRACTICE? 


Many  of  the  pieces  of  the  puzzle  to  manage  safety  and  reduce  the 
risks  of  homicide,  suicide  or  serious  injury  already  exist  in  Alberta. 
Several  examples  of  excellent  programs  that  put  into  practice  the 
ideas  raised  earlier  in  this  paper  are  described  briefly  below.  The 
challenge  will  be  to  integrate  these  pieces  into  a collaborative, 
coordinated  safety  management  strategy  that  incorporates  what  we 
know  about  risk  factors  and  what  we  know  about  increasing  safety. 

1.  Alberta  is  a leader  in  terms  of  its  work  relocating  women  and 
children  who  are  at  serious  risk  of  being  killed  by  their  abuser. 
Currently,  protocols  are  being  drafted  by  the  Office  for  the 
Prevention  of  Family  Violence  (OPFV)  to  be  used  when  this 
extreme  measure  is  needed. 

2.  Alberta  is  committed  to  multidisciplinary  training.  The  OPFV 
co-ordinates  the  Multidisciplinary  Family  Violence  Training 
Project.  This  Project,  funded  through  Health  Canada,  was 
developed  by  the  OPFV  on  behalf  of  the  Provincial  Government's 
Interdepartmental  Committee  on  Family  Violence. 

In  addition,  shelter  workers  in  Alberta  have  been  actively 
involved  in  promoting  awareness  through  training  programs  to 
police  and  other  professionals.  Their  public  education  programs 
are  targeted  at  many  different  services  and  community  groups. 

3.  The  workers  in  at  least  one  rural  shelter  in  Alberta  make  an 
effort  to  be  visible  and  approachable  in  the  small  communities 
they  serve  by  visiting  service  clubs  and  going  into  restaurants  to 
talk  to  the  local  people. 

4.  Another  shelter  in  Alberta  is  linked  directly  to  a program  for  men 
who  batter.  The  central  principle  of  both  services  is  a 
commitment  to  women's  safety.  The  workers  in  this  shelter 
believe,  "We  must  expand  the  lens.  If  we  deal  only  with  the 
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woman's  point  of  view,  we  will  not  have  dealt  with  risk.  By  not 
dealing  with  the  men  or  having  a connection  with  them,  we  can 
underestimate  the  trap  the  woman  is  in  or  the  difficulty  she 
might  have  getting  out  of  it." 

The  workers  in  the  men's  program  provide  any  information  to  the 
woman  that  will  help  increase  her  safety.  For  example,  if  her 
partner  intimidates  the  staff  at  the  men's  treatment  program, 
she  is  told  about  it.  If  he  comes  once  and  leaves,  she  is  told  this 
too.  Workers  do  not  see  efforts  to  help  the  man  to  be  in  conflict 
with  efforts  to  help  the  woman. 

5.  The  Edmonton  police,  through  the  Spousal  Violence  Follow-up 
Team,  are  working  with  social  workers  to  respond  sensitively  and 
in  a more  comprehensive  way  with  women  who  are  living  in 
situations  which  the  police  assess  as  high  risk. 

6.  In  Calgary,  specially  trained  probation  officers  are  in  charge  of 
cases  which  involve  wife  assault  and  work  in  partnership  with 
the  shelter  staff. 

7.  In  Lethbridge,  an  innovative  post-charge  program  is  being 
piloted.  After  the  man  is  charged,  both  the  woman  and  the  man 
are  assigned  to  separate  counsellors/advocates.  These  teams 
work  with  each  of  the  partners  for  two  or  three  weeks  and  then 
each  team  submits  a report  back  to  the  Crown  providing 
recommendations  for  how  to  best  proceed.  In  some  cases,  the 
charge  will  be  dropped.  In  others,  the  case  will  proceed.  In  still 
others,  sentencing  will  follow.  Through  the  information  received, 
the  Crown  is  able  to  make  an  informed  and  collaborative  decision 
aimed  at  preventing  future  risk  and  harm. 
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HOW  CAN  WE  SHARE  RESPONSIBILITY  FOR 
MANAGING  SAFETY  AND  REDUCING  RISK  OF 
SERIOUS  HARM? 


Based  on  the  principles,  learnings  and  programs  gathered  from 
literature  on  risk  factors  and  risk  assessment,  and  more 
importantly,  from  the  wisdom  of  those  interviewed,  the  author 
recommends  the  following  comprehensive  strategy  for  a 
collaborative  approach  to  risk  assessment  and  safety  management. 
The  proposal  has  six  interrelated  modules,  and  are  outlined  briefly 
below. 

Training 

It  is  recommended  the  multidisciplinary  training  already  developed 
by  the  Alberta  Government  incorporate  the  ideas  and  learnings 
reported  in  this  paper.  More  specifically,  the  training  would: 

• Involve  a wide  range  of  front-line  workers  and  policy 
makers  in  the  justice,  social  service,  health,  education 
and  voluntary  sectors.  Ideally,  spiritual  leaders  would 
also  be  invited.  People  from  the  same  locations  should  be 
encouraged  to  work  together.  This  has  already 
happened  in  two  Alberta  communities  using  the 
multidisciplinary  training  (Stony  Plain  and  Camrose). 

The  expertise  of  shelter  workers  around 
multidisciplinary  training  and  the  creation  of  safety 
plans  should  be  acknowledged  and  incorporated  into  the 
training  strategy.  In  addition,  women  who  have  been 
abused  should  be  included  in  the  development  of  a 
training  strategy  and  in  the  development  and  review  of 
any  assessment  guides  or  directives  around  the 
creation  of  safety  plans  for  individual  women. 

• In  addition  to  the  information  provided  on  the  dynamics 
of  abuse,  the  training  could  include  the  related 
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dynamics  of  decisions  women  make  around  safety 
planning.  This  part  of  the  training  should  involve  role 
pla5dng  exercises.  Each  participant  should  have  an 
opportunity  to  play  the  role  of  at  least  one  victim  and 
one  offender  in  order  to  better  imderstand,  in  an 
emotional  and  cognitive  way,  the  barriers  and 
opportunities  which  affect  risk  and  safety.  The  Alberta 
Multidisciplinary  Family  Violence  Training  Project 
already  incorporates  role  playing  in  its  current 
curriculum. 

• The  training  should  also  inform  participants  about 
research  on  factors  which  increase  risk  of  homicide, 
suicide  and  serious  injury. 

• The  training  process  could  involve  an  exercise  where 
participants  use  this  information  to  draft  a risk 
assessment  guide  and  an  accompanying  approach  to 
safety  planning  they  would  find  useful.  Draft  guides 
could  then  be  revised  by  an  interdisciplinary  team 
coordinated  by  the  OPFV,  in  collaboration  with  shelter 
workers,  to  produce  a uniform  guide  for  use  across 
services  and  sectors. 

• The  limitations  and  best  use  of  the  risk  assessment 
guide  and  safety  planning  tool  would  be  emphasized. 

• Participants  would  be  challenged  to  suggest  various 
ways  they  could  collect  information  to  help  them 
determine  whether  factors  on  the  risk  assessment  guide 
apply  in  certain  cases.  Training  would  need  to  be 
provided  on  sensitive  interviewing  skills. 

• Shelter  workers  would  be  brought  in  to  advise  other 
front-line  workers  in  the  areas  of  health,  social  service, 
justice,  spiritual,  counselling  and  men's  treatment 
programs,  on  the  steps  involved  in  supporting  a woman 
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to  develop  a safety  plan.  A comprehensive  written  guide 
to  developing  such  a plan  is  also  outlined  in  a book 
called  Seeking  Justice:  Legal  Advocacy  Principles  and 
Practice  y available  through  the  Pennsylvania 
Committee  Against  Domestic  Violence. 

• Considerable  time  during  the  training  session  would  be 
spent  with  different  service  providers  explaining  to  the 
others  what  is  involved  when  she/he  works  with  a 
woman  who  is  abused  or  a man  who  is  abusive,  or  with 
their  children.  What  are  the  protocols  they  follow,  if 
any?  What  are  the  barriers  they  are  up  against?  What 
opportunities  do  they  have  to  reduce  risk  and  increase 
safety?  What  opportunities  are  there  for  working 
collaboratively?  The  Alberta  Multidisciplinary  Family 
Violence  Training  Project  provides  a model  for  this  kind 
of  sharing. 

• The  training  session  would  include  a time  to  strategize 
around  ongoing  collaboration  and  lines  of  referral  that 
people  could  use  in  situations  they  think  are  very  high 
risk. 

• This  training  should  be  mandatory  for  all  government 
front-line  workers  who  deal  with  women  who  are 
abused,  men  who  are  abusive  and/or  their  children,  and 
made  available  to  community  agency  personnel 
concerned  with  preventing  violence  against  women  and 
children. 

Creating  a Referral  and  Collaboration  Strategy 

To  a large  extent,  collaboration  will  be  facilitated  simply  by 
encouraging  people  from  the  same  locations  but  different  services 
and  sectors,  to  work  together  in  the  training  programs.  However, 
more  formal  efforts  at  collaboration  and  referral  are  recommended. 
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• A provincial  interdisciplinary  team  should  be  created, 
including  government  workers  and  non-government 
workers  concerned  with  violence  prevention,  to  deal 
with  policy  decisions  affecting  collaboration  across  the 
province.  Ideally,  people  in  this  group  would  have  front- 
line experience  as  well  as  policy  making  skills. 

• This  team  would  assemble  the  ideas  for  both  the  risk 
assessment  guide  and  safety  planning  tool,  drafted 
during  the  training  sessions,  and  for  the  referral  and 
collaboration  strategy  ideas,  which  would  also  come  out 
of  the  training  sessions,  and  hone  them  into  practical 
and  very  specific  guidelines  and  tools. 

• This  team  would  also  be  available  for  decision-making 
related  to  extremely  high  risk  cases  where  relocation  is 
recommended.  The  same  team  could  finalize  the 
guidelines  to  be  used  in  these  cases. 

• Referral  strategies  should  be  developed  within  each 
organization  to  become  part  of  the  collaboration 
strategy.  Each  organization  would  have  at  least  one 
person  with  special  training  and  skills  related  to  wife 
assault  who  would  be  available  to  workers  requiring 
assistance  in  certain  situations.  Ideally,  a referral 
strategy  that  does  not  interfere  with  the  current 
organizational  flow  would  be  developed. 

• In  addition,  consideration  should  be  given  to  creating 
local  interdisciplinary  crisis  teams  that  would  be  called 
upon  to  help  create  and  expedite  practical  strategies  in 
high  risk  cases. 

• Part  of  the  collaboration  strategy  involves  creating  a 
flow  of  risk  assessment  and  safety  planning  forms.  It 
would  ensure  all  workers  who  may  have  contact  with  a 
woman  who  is  at  high  risk  and/or  her  partner,  will  have 
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the  benefit  of  the  assessments  and  plans  made  by  other 
service  providers.  Each  agency  would  receive  the  same 
risk  assessment  and  safety  planning  forms  to  complete 
and  keep  on  file  when  they  came  in  contact  with  a 
woman  who  has  been  abused,  a man  who  is  abusive,  or 
their  children.  This  form  may  be  made  available  to 
other  service  providers  on  request.  In  some  cases  a copy 
of  the  completed  form  could  automatically  be  forwarded 
to  certain  other  workers.  Confidentiality  protocols 
would  need  to  be  developed  to  determine  the  appropriate 
sharing  of  information. 

Sharing  the  Responsibility  by  Involving  Informal  Support 
Groups 

• It  is  further  recommended  the  Family  Group 
Conferencing  Model,  currently  being  piloted  in 
Newfoundland  and  Labrador,  be  considered  for  use  in 
Alberta,  as  one  way  of  involving  informal  support 
groups  in  reducing  risks  of  danger  and  increasing 
safety.  This  model  brings  different  members  of  the 
support  group  together  and  encourages  participants  to 
hear  and  understand  all  sides  of  the  story.  The  group  is 
asked  to  come  up  with  a solution  that  meets  everyone's 
needs. 

While  final  evaluations  for  these  programs  are  not  yet 
complete,  the  reaction  to  the  Family  Group  Counselling 
programs  piloted  in  Newfoundland  and  Labrador  is 
very  positive.  The  Provincial  Government  has  decided 
to  provide  ongoing  financial  support  for  the  program 
located  in  Labrador,  now  that  project  funding  has 
ended. 


Widening  the  Lens 

• Consultations  should  be  held  by  the  Office  for  the 
Prevention  of  Family  Violence  with  shelter  workers 
across  the  province  to  explore  ways  shelters  can  help 
increase  women's  safety  by  encouraging  abusers  to  take 
responsibility  for  their  violence.  During  these 
consultations,  participants  could  discuss  the 
advisability  of  government  providing  funding  to  help 
interested  shelters  adopt  the  Calgary  shelter  program 
approach.  This  particular  program  uses  a model  that 
connects  the  shelter  program  to  a men's  treatment 
program,  based  on  a concern  for  women's  safety.  Other 
models  for  encouraging  abusers  to  take  responsibility 
for  their  violence  should  also  be  discussed  and 
considered.  The  shelters  should  be  consulted  around  the 
appropriate  strategy  for  the  provision  of  funding  to 
shelters  to  make  this  expanded  role  possible,  if  shelter 
workers  see  this  direction  as  positive. 

Sharing  the  Responsibility  by  Promoting  Partnerships 

• The  potential  for  increasing  partnerships  across  the 
province  by  building  on  the  Edmonton  police/social 
work  partnership,  the  Calgary  probation/shelter 
partnership,  and  the  Lethbridge  post-charge  program, 
which  encourages  partnerships  between  counselling 
and/or  advocacy  support  programs  and  the  justice 
system,  should  also  be  considered. 

Including  Women  and  Their  Advocates  as  Respected 
Partners  in  Assessing  Risk  and  in  Creating  Safety  Plans 

Women  who  are  abused  must  be  integrally  involved  in  the  creation 
of  safety  plans  that  are  relevant,  practical  and  effective.  Women 
should  be  encouraged  to  involve  advocates  or  trusted  friends  as  well 
in  building  a workable  safety  plan.  Women  know  the  risks  they  face 
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better  than  anyone  else.  A risk  assessment  that  does  not  take  into 
account  the  uniqueness  of  a woman's  situation  as  only  she  knows  it, 
can  never  be  complete.  Similarly,  a safety  plan  that  does  not  respond 
to  her  needs,  her  situation,  and  her  goals  and  plans,  will  not 
increase  her  safety.  In  fact,  the  development  of  a safety  plan  by  well- 
meaning  service  providers  without  the  woman's  input  may  increase 
her  danger  by  making  her  feel  isolated  and  disempowered. 
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CONCLUSION 


The  frustration  and  helplessness  many  front-line  workers  feel  when 
faced  with  a woman  who  has  been  assaulted,  or  with  her  abusive 
partner,  cannot  be  reduced  by  one  worker  in  isolation.  Collaborative 
efforts  are  needed  to  move  us  beyond  reducing  danger  to  promoting 
and  building  safety.  Efforts  are  needed  that  build  on  imaginative 
programs,  identified  needs,  and  the  huge  gains  made  over  the  past 
two  decades  in  terms  of  our  understanding  of  the  dynamics  of 
woman  abuse,  risk  factors,  and  safety  management. 

As  one  woman  interviewed  reminds  us:  we  share  the  problem  of 
abuse. 

'T  may  be  the  one  in  danger  right  now.  But  his  violence  is  not  just 
my  problem.  Look  at  all  the  money  that  has  been  spent  on  getting 
him  to  court  and  to  jail.  Look  at  all  the  money  that  has  been  spent 
fixing  my  body  and  keeping  my  kids  when  I couldn't  take  care  of 
them.  And  what  about  other  people  he  might  hurt  years  from  now. 
This  danger  is  not  just  my  problem.  It's  a problem  we  all  share." 

Let's  share  more  than  the  problem.  Let's  share  in  the  responsibility 
for  the  solution. 
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APPENDIX  I 


PEOPLE  INTERVIEWED  FOR  THIS  REPORT 


Federal  Government  Contacts 

1.  Holly  Johnson,  Canadian  Centre  for  Justice  Statistics. 

Holly  was  responsible  for  the  National  Survey  on  Violence 
Against  Women 

2.  Andy  Berkenmeyer,  Canadian  Centre  for  Justice  Statistics 

3.  Scott  Clark,  Research  Division,  Department  of  Justice 

4.  Carl  Hanson  and  Jim  Bonta,  Ministry  of  the  Solicitor 
General  Corrections  Research 

5.  Sandy  Williams,  Ministry  of  the  Solicitor  General,  formerly 
from  policing  research  with  responsibility  for  wife  assault 
research.  Currently  with  the  policy  branch  of  the  Ministry 

6.  Nancy  Piemont  and  Joan  Fisher,  Ministry  of  the  Solicitor 
General,  police  research 

7.  National  Clearinghouse  on  Family  Violence 

8.  Sgt.  Dave  Franklin,  Anti  Violence  Victim  Services  Unit, 
Community  Policing  Branch,  RCMP  Headquarters,  Ottawa, 
Ontario 

9.  Mike  Gaudet,  RCMP.  He  is  supervising  the  creation  of  the 
RCMP  multi-media  training  package 

10.  Jean  Sutton,  National  Parole  Board 

11.  Linda  McLaren,  Correctional  Services  Canada,  Family 
Violence  Program  Coordinator 

12.  Louise  Savage,  Justice  Canada,  re:  stalking  legislation 

13.  Ruth  Maylor,  Status  of  Women  Canada,  re:  stalking 

14.  Patty  Begin,  Parliamentary  Library,  re:  stalking 
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15.  Research  Department,  Canadian  Advisory  Council  on  the 
Status  of  Women 

Provincial  Contacts 

16.  Jill  Lightwood,  P.E.I.  Health  Department.  Jill  worked  in  the 
P.E.I.  Justice  Department  for  many  years  and  during  that 
time  coordinated  their  violence  against  women  initiatives 

17.  Ellie  Redden,  Victims  Services,  Prince  Edward  Island 

18.  Jan  Turner,  Senior  Policy  Officer,  Saskatchewan  Justice 
Department 

19.  Brenda  Thomas,  Department  of  Justice,  New  Brunswick 

20.  Carole  Snell,  Public  Prosecutions,  Saskatchewan 

21.  Andrejs  Berzins,  Chief  Crown,  Ottawa 

22.  Susan  Christie,  British  Columbia  Ministry  of  Women's 
Equality 

23.  Sgt.  Brooks,  Saskatoon  Police 

Researchers,  Academics  and  Others 

24.  Phyllis  Drennan,  Vis-a-Vis 

25.  Walter  DeKeseredy,  Carleton  University 

26.  A Prosecutor  in  the  United  States  (who  prefers  to  remain 
unnamed) 

27.  Metro  Toronto  Action  Committee  on  Public  Violence 
Against  Women  (METRAC) 

28.  Jane  Ursel,  Department  of  Sociology,  University  of  Manitoba 

29.  Dr.  Anne  Ganley,  Seattle,  Washington 

30.  Steve  Hart,  co-author  of  SARA  instrument  of  risk 
assessment  in  British  Columbia 
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31.  Peter  Jaffe,  London  Court  Clinic 

32.  Theresa  Joki,  President  of  the  Saskatchewan  Advisory 
Council  on  Women's  Issues 


Alberta  Front-Line  Workers  and  Government  Officials 

33.  Jane  Holliday,  Office  for  the  Prevention  of  Family  Violence, 
Alberta  Family  and  Social  Services 

34.  Yvette  Richer,  Director,  Columbus  House  of  Hope,  St.  Paul 

35.  Dave  Bell,  Edmonton  Community  Police  teams 

36.  Diane  Shearer,  a student  and  a mediator  at  Alberta 
Mediation  Services,  Calgary  (interview  conducted  by  Maril3m 
Fleger) 

37.  Alberta  Family  and  Social  Services,  Provincial  Supports 
for  Independence  specialists  (interview  conducted  by  Maril3m 
Fleger) 

38.  A woman  from  WIN  House  (a  women's  shelter),  Edmonton 

39.  Susan  Gardiner,  Director,  Calgary  Women's  Emergency 
Shelter 

40.  Sharon  Wendell  and  Cathy  Turley,  Family  Maintenance 
Workers,  Alberta  Family  and  Social  Services 
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INTERVIEW  GUIDE 


Introduction 

Provide  brief  overview  of  how  the  project  came  to  be.  Speak  to  the 
point  that  although  we  have  learned  a good  deal  over  the  years 
about  wife  assault  and  although  we  are  all  trying  hard  to  reduce  the 
incidence  and  impact  of  the  violence,  we  do  not  seem  to  be  as 
successful  as  any  of  us  would  wish.  You  might  want  to  speak  about 
the  film  Why  Women  Kill  since  many  people  know  it,  and  because  it 
points  out  so  graphically  how  the  justice  and  social  service  systems 
are  not  meeting  the  needs  of  women. 

Go  over  the  goals  of  the  project: 

• to  create  a practical  tool  which  can  be  used  by  legal, 
social  and  health  services  to  help  reduce  risk  and  harm; 

• to  identify  factors  which  increase  risk; 

• to  identify  factors  which  reduce  risk; 

• to  create  a conceptual  framework  which  promotes 
positive  collaboration  to  make  our  efforts  at  prevention 
and  intervention  more  effective. 


1.  Can  you  begin  by  telling  me  about  your  program?  What  do  you 
do  to  help  women  who  are  abused  or  at  risk  of  being  abused? 
Does  your  program  reach  out  to  their  children?  To  their 
husbands  or  partners?  To  their  extended  families,  friendship 
networks  or  communities? 
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2.  Through  your  work,  what  have  you  learned  about  what  women 
need  and  want: 

- from  your  program; 

- from  other  programs  or  services; 

- from  their  friends,  neighbours,  relatives  and/or  the 
community  as  a whole? 


3.  In  your  work,  how  do  you  try  to  respond  to  these  needs  and 
wants? 


4.  What  factors  make  it  easier  for  you  to  meet  the  woman's  needs? 
The  child's  needs?  The  man's  needs?  The  needs  of  the  family  as 
a whole? 


5.  What  factors  make  it  difficult  or  impossible  for  you  to  effectively 
meet  these  needs? 


6.  Can  you  tell  us  anything  else  you  know  about  "what  works"  to 
meet  the  needs  and  wants  of  women  and  their  children?  The 
needs  and  wants  of  the  man? 


Is  there  anyone  you  think  we  should  contact  to  learn  more  about 
this? 


Do  you  know  of  any  other  program  or  service  that  you  think  works 
very  well  to  meet  the  needs  and  wants  of  women  and  their  children? 
The  needs  of  the  man?  The  needs  of  the  family  as  a whole? 


7.  What  have  you  learned  about  what  increases  the  risk  of 
violence  and  the  risk  of  serious  harm  (both  physical  and 
psychological)? 
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8.  (If  the  person  does  not  address  issues  related  to  service  delivery 
in  Question  7,  ask  this  question) 

Have  you  discovered  that  certain  intervention  or  prevention 
measures  can  increase  harm? 


(In  the  case  of  mediation  services,  you  may  want  to  ask  them  about 
the  concerns  some  people  have  that  mediation  perpetuates  the 
"power  over"  position  of  the  man,  penalizes  women  who  have  low  self 
esteem  and  therefore  may  not  be  verbal  or  assertive,  and  that,  at  its 
worst,  mediation  actually  increases  the  blaming  and  isolation  of 
women.) 

(In  the  case  of  social  services,  you  may  want  to  probe  the  recent 
concern  that  the  tendency  of  social  services  to  overtly  or  covertly 
encourage  women  to  leave  or  divorce  may  actually  open  women  up  to 
greater  risk.) 

In  this  question,  I would  probe  any  of  the  "issues"  that  are 
prominent  in  Alberta  right  now,  with  the  relevant  services. 


9.  What  have  you  found  services  and  programs  can  do  to  reduce 
risk? 

(The  respondent  may  have  answered  this  question  in  question 
6.  If  so,  skip  this  question.) 


10.  Are  there  changes  in  the  situation  of  the  family  or  individuals 
in  the  family  that  you  think  reduce  risk? 


11.  Can  you  think  of  changes  in  the  attitudes  or  behaviour  of: 

• family  members 

• neighbours  or  friends 

• the  broader  community 
that  could  reduce  risk? 
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12.  How  do  you  think  your  program  helps  to  reduce  risk?  (Again 
questions  12-16  may  be  repetitive  with  the  first  few  questions. 
It  depends  on  how  they  were  answered.  Skip  them,  if  they  are 
repetitive.) 


13.  What  would  make  it  easier  for  you  to  be  more  effective  in 
reducing  risk? 


14.  What  makes  it  hard  for  you  to  reduce  risk?  What  barriers  do 
you  face? 


15.  Can  you  suggest  how  these  barriers  could  be  removed  or 
reduced? 


16.  What  more  do  you  wish  you  could  do? 


17.  Some  people  are  frustrated  that  even  though  we  know  some  of 
the  factors  that  increase  risk,  we  don't  know  how  to  intervene 
to  reduce  risk.  I’m  going  to  read  off  a list  of  some  of  the  risk 
factors  we  know. 


We  know  that  women  are  at  greater  risk  of  serious  violence: 

• shortly  after  they  leave  or  separate  from  their 
spouses; 

• if  the  spouses  are  very  young  (teenagers  or  early 
twenties); 

• if  the  relationship  is  less  than  3 years  old; 

• if  the  partners  are  living  common-law; 

• if  the  woman  is  pregnant; 

• if  the  woman  is  isolated  geographically,  culturally  or 
socially; 

• if  there  is  a firearm  or  other  weapons  in  the  house; 

• if  the  abusive  partner  holds  views  about  women's  and 
men's  roles  that  are  very  rigid  and  in  which  the  man 
is  the  ultimate  authority  in  the  family; 

• if  the  abusive  partner  has  friends  who  share  and 
promote  these  beliefs. 
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For  any  or  all  of  them,  I'd  like  you  to  tell  me  how  you  think  your 
program,  or  another  legal,  health  or  social  program  could  help 
reduce  these  risk  factors.  If  you  think  informal  responses  could  be 
more  effective,  we'd  like  to  hear  your  ideas  on  neighbourhood  or 
community  approaches  as  well. 


18.  Would  you  find  a "risk  assessment"  form  useful? 

19.  (If  yes),  can  you  tell  me  what  you  would  like  to  see  on  such  a 
risk  assessment  form? 

- The  types  of  factors  you  would  look  for? 

- The  length  of  the  form? 

- The  format? 


20.  How  would  you  see  using  such  a form? 


21.  Do  you  see  any  problems  or  "risks"  of  such  a form? 

22.  Do  you  think  the  same  form  should  be  used  by  different 
services? 


23.  Do  you  think  it  would  be  more  helpful  to  have  a "security, 

support  or  prevention  assessment"  form...  some  thing  that  gave 
service  providers  a check-list  of  some  of  the  things  we  know 
"work"  to  reduce  risk?  Why  or  why  not? 

23.  How  could  you  see  this  type  of  form  being  used? 

24.  Can  you  see  any  "risks"  or  problems  with  this  type  of  form? 

25.  Do  you  have  an3dihing  else  you'd  like  to  add? 


Thank  you  for  your  time  and  wisdom. 
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^ This  brief  summary  of  the  main  findings  of  the  literature  on  risk  assessment  in  wife 
assault  cases  was  derived  from  the  sources  listed  in  Appendix  III  of  this  report.  A summary  of 
these  factors  and  the  existing  research  can  be  found  in;  Kropp,  P.  Randall,  Hart,  Stephen  D., 
Webster,  Christopher  D.,  and  Eaves,  Derek.  1994.  Manual  for  the  Spousal  Assault  Risk 
Assessment  Guide,  Vancouver,  B.C.,  The  British  Columbia  Institute  on  Family  Violence. 

^ p.  12-13,  Johnson,  Holly.  1994.  Seriousness,  Type  and  Frequency  of  Violence  Against  Wives. 
An  unpublished  speech. 

^ The  reader  should  note  there  is  a large  body  of  research  on  general  risk  assessment  to 
determine  recidivism,  particularly  in  violent  offenders,  that  is  not  directly  referred  to  in  this 
report.  The  author  of  this  report  did  some  preliminary  work  on  the  general  literature  on  risk 
assessment,  to  ensure  that  the  wisdom  of  this  body  of  knowledge  would  be  incorporated  into 
the  report,  but  then  focussed  in  on  the  resources  on  risk  assessment  in  wife  assault  cases  in  the 
actual  writing  of  the  report. 

^ Specific  endnotes  have  not  been  provided  in  this  section  after  every  point  made  to 
enhance  the  readability  of  the  report.  However,  given  the  similarity  of  points  made  across  the 
research,  readers  who  are  interested  in  pursuing  the  literature  on  risk  factors  can  find  an 
excellent  and  succinct  summary  of  the  factors  included  in  this  report  on  pages  11-39  of  the 
Manual  for  the  Spousal  Assault  Risk  Assessment  Guide,  Kropp,  Hart,  Webster  and  Eaves. 

^ While  the  literature  on  risk  assessment  identifies  fantasies  of  homicide  or  suicide  as  a 
risk  factor,  shelter  workers  and  other  front-line  workers  add  that  we  must  acknowledge  the  fact 
that  many  of  these  so-called  "fantasies"  are  in  fact  detailed  and  well  thought  out  plans  of 
action. 

® Ellis,  Desmond.  Woman  Abuse  Among  Separated  and  Cohabiting  Women:  A Good 
Explanation.  LaMarsh  Research  Programme  on  Violence,  York  University,  North  York,  Ontario. 
The  version  of  the  paper  used  was  unpublished,  and  no  date  was  provided. 

^ This  factor  is  emphasized  by  shelter  workers  and  other  advocates  for  women  who  are 
abused.  In  addition,  this  factor  is  corroborated  in  research  by  Walter  DeKeseredy,  reported 
in:  Woman  Abuse  in  Dating  Relationships:  The  Relevance  of  Social  Support  Theory  published  in  the 
Journal  of  Family  Violence,  3:Issue  1,  and  Saunders,  D.G.  Husbands  who  assault:  Multiple  Profiles 
Requiring  Multiple  Responses  published  in  N.Z.  Hilton  (ed.).  Legal  Responses  to  Wife  Assault: 
Current  Trends  and  Evaluation,  Newbury  Park,  CA;  Sage,  1993. 

® For  example,  the  National  Survey  on  Violence  Against  Women  found  that  49%  of  the 
women  who  had  been  abused  more  than  ten  times  reported  the  assault  to  the  police  at  least 
once  (reported  in  Wife  Assault:  The  Findings  of  a National  Survey,  Juristat.  Vol.  14,  No.  9.) 

® P-12,  Wife  Assault:  The  Findings  of  a National  Survey.  Juristat.  Vol.  14,  No.  9. 

This  factor  was  identified  by  front-line  workers  and  in  past  and  current  conversations 
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